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THE TREATMENT OF VARICOSE VEINS 
AND ULCERS* 
H. M. D.,;** 
Philadelphia, Pa. 

The treatment of varicose veins is a topic 
of almost universal interest because of the 
high incidence of the condition in the general 
population. 
present time because I believe we are pass- 
ing from one mode of treatment, injection, to 
another which is purely surgical. A review 


_of the literature shows that a complete cycle 


lias occurred, that is, surgery before 1920, 
then the injection method of treatment in the 
twenties and early thirties, and now back to 
surgery again. Of course, we feel that tlie 
surgery of the present day is more adequate 
than that of the earlier era, but as yet it has 
not stood the test of time. : 

As this is a practical discussion, ‘the time 
ean be best spent by describing the complete 
examination of a patient, that is, the impor- 
tance of the history, the physical examina- 
tion, including the various tests, the decision 
as to treatment and discussion with the pa- 
tient. 

History. As usual, the first question is 
why the: patient desires treatment. This is 
sometimes difficult to elicit as people are 
somewhat self-conscious in admitting that the 


' appearance of the veins is their most impor- 
tant reason for consulting a physician. This 


fact must be ascertained since treatment for 
purely cosmetic reasons is oftentimes unsatis- 
factory. Therefore, in the later discussion 


with the patient as to the result he or she may 


expect, it is necessary to know whether it is 
relief of symptoms or a cosmetic improve- 
ment which is desired. One should also in- 
quire as to the presence or absence of swell- 
ing of the ankles toward the end of the day. 
Here one must rule out the possibility of car- 
diac edema by questions relating to dyspnea 
on exertion, orthopnea and so forth. In ad- 


* Read before the Medical Society of Delaware, Wil- 


mington, ge 13, 1 
* Associa in Surgery, University of Pennsylvania. 


It is of special interest at the 


dition to this, many of these patients com- 
plain of a heaviness after being on their feet 
all day. Another symptom is a cramp in the 
calf of the leg. Symptoms are much more 
satisfactorily relieved by ligation than is the | 
appearance of the leg. 

One must also inquire at this time into a 
history of phlebitis. Although this is no 
longer a contraindication per se to ligation, 
certainly the results achieved are not nearly 
as dramatic. Furthermore, I can no longer 
state, as I was able to do until 1942, that I had 
never seen a case made worse by ligation. The 
condition of one patient, who fortunately for 
us was operated upon by another surgeon, 
so deteriorated after multiple ligations and a - 
complete Linton operation as to necessitate 
amputation after 250 days ina hospital the 
preceding year. 


Examination. In order to do an adequate — 
examination, the legs should be visible to the 
groin. <A platform, which raises the patient’s 
legs to the level of the examiner’s eyes while 
he is sitting on a stool in front of the patient, 
is desirable. A careful inspection of.the vari- 
cosities is of great value. -In addition, one 
also examines the feet for pes planus, bunions 
and so forth, which may be contributory 


cause in the patient’s symptoms. 


Following inspection, additional informa- 
tion is gleaned from palpation. One deter- 
mines the tension in the veins, and follows this 
by the Schwarz test. The disappearance or 
decrease in intensity of the impulse at a defi- 
nite level is suggéstive evidence of the pres-. 
ence of an incompetent sesame! vein 
at that level. 

After this, the Trendelenburg or a modifica- 
tion, the Ochsner-Mahorner test, or both, are 
done. This best determines the point of in- 
competency between the deep and superficial 
circulation. The veins are emptied by eleva- 
tion of the leg and then the patient is ‘asked 
to assume the erect posture. This is perform- 
ed with the tourniquet at various levels until 
the point is found where maximum collapse 
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is best maintained. The same information is 
obtained by applying the tourniquet and then 
emptying the veins by exercise, thus deter- 
mining points of maximum emptying. The 
suspicious vein at this level can then be oc- 
cluded. by digital pressure, thereby further 
localizing the incompetent communicator. 
Rarely one sees a so-called single positive 
Trendelenburg when complete collapse is 
maintained by a single high tourniquet, in- 
dicating that the saphenofemoral junction is 
the only point of incompetence. Much more 
common is the double positive Trendelenburg, 
where there is partial filling on assuming the 
erect posture and then a definite increase on 
release of the tourniquet. 
sion in the yein, on release of the tourniquet, 
is often more obvious on palpating than on 
inspection. 

Prognosis. The most important abs ot 
the treatment of varicose veins now follows 


in an open and frank diseussion of the prob- - 


lem with the patient. One must remember 
that whatever the type of treatment advised, 
normal physiological blood flow is at least 
partially interfered with. In other words, 
one usually ean improve the leg, but a hun- 
dred per cent result should not be guaranteed. 
If the patient understands this, he is much 
less likely to become dissatisfied. /urther- 
more, although at the time of the original ex- 
amination the only incompetency may he at 
the saphenofemoral junction, other incompe- 
tencies may develop later. Therefore, the pa- 
tient should never be assured of complete per- 
manent cure. The possibility of further treat- 
ment and the necessity of repeated check-ups 
should be emphasized. 

Injection Treatment. At the present time, 
_ [ treat varicosities almost entirely by surgery. 

The only type of vein injected is the so-called 


‘‘sun-burst’’ vein, where the only reason for | 


any treatment is the cosmetic improvement 
desired. This position is based both on clini- 
eal experience and physiological concepts. 
One sees countless cases in whom injection has 
been entirely unsatisfactory, or at best, has 
been only of temporary benefit. Not only do 
- JI feel that injection is not beneficial but I also 
believe that the prognosis is not nearly as good 
in eases which have been previously injected 
as it is in eases of ‘‘virgin’’ veins. The weak- 


est point in injection therapy is the theory 


that the circulation m the deep system of 


The change in 
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veins is sufficiently rapid to so dilute the. irri- 


‘tating solution that no harms oceurs. The 


presence of the numerous ‘communicating 


‘branches make it impossible to prevent some 


of the irritating solution from one into the 
deep circulation. 

Retrograde injection at the time of Liesthin 
is mentioned only to be condemned. Two 
cases have come to my attention which should 
make anyone hesitate to do retrograde injec- 


tions. Briefly, both were eases of asympto- 


matie varicosities upon which surgery was © 


done so that the patients might pass army 


physical requirements. The sequence of 


events in both eases led to gangrene of the 


leg, and eventual amputation, in spite of anti- 
spasmodic drugs and lumbar sympathetic in- 
jection in one case. 

Operative Gar tests have 
shown us where to ligate. In practically all 
eases a high ligation is indicated. As empha- 
sized by all writers on the subject, simple di- 
vision of the main trunk of the saphenous is 
not adequate. All branches must be ligated 


and the saphenous itself ligated flush with the 


femoral. The femoral must be exposed in 
every case, so that a subfascial branch is not 


overlooked. 


Many of these cases are done as an office 
procedure with an unsterile nurse holding the 
retractors beneath the drapes. This is not the 
procedure of choice for the occasional opera- 
tor, as he will usually require at least one if 
not two sterile assistants. 

Local anesthesia is used in all cases. The 
incision is placed in the crease of the groin 
using the pulsation of the femoral artery as 
a land mark. The incision is started here and 


-earried medially for about three inches so 


that it crosses the saphenous transversely. 
The incision should be made quite deep in 
order that the bluish gray vein in the bottom 
of the wound may be seen, If blunt dissec- 
tion is started too soon, occasional difficulty 


‘in finding the saphenous will arise. The sa- 


phenous is picked up, divided and the distal 
end ligated as low as possible. Using the. 
hemostat as a tractor, the branches can then 
be more readily exposed and divided. Silk 
technie is used except for the skin, where 
stainless steel wire is preferable. 

The. site of low ligations are always marked 


_ by gentian violet. If a communicating branch 


is found at this level, prognosis for improve- 
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ment is good. This is not always the ease, 
however. 

The most ieapeticnt thing in the post- 
operative care is insistence on early mobiliza- 
tion. Even if bilateral high ligation is done, 
_ in these cases always in a hospital, the patient 
is required to get out of bed at least once in 8 
hours. Thus far, we have not seen any deep 
thrombosis and I believe this fact is attributed 
to the early mobilization. 


Varicose Ulcer. The basic principle in the : 


treatment of a varicose ulcer is treatment of 
the varicose veins causing it. We have no 
_ hesitancy in ligating veins in the presence of 
an open ulcer. They heal much more rapidly 
than do those where ligation is delayed. 

Local treatment of ulcers consists in the ap- 
plication of a gelatin boot. It is essential that 
these be properly applied extending from the 
metatarsophalangeal joint to just below the 
_ knee. 

A minimal amount of emphasis is placed on 
antisepties. If the circulation is improved by 
supportive dressings, the low-grade secondary 
infection usually takes care of itself. How- 
ever, in ulcers which do not promptly respond, 
local chemotherapy ig sometimes of advantage. 
Of the antiseptics, gentian violet seems to 
give the best results. 


Frequently, these patients also have a fun- 


gus infection and treatment of this will speed 
healing of the ulcer. Most of these cases re- 
spond to Castellani’s paint. 

If the uleer is particularly sniiotiint to 
therapy, then hospitalization is indicated. The 
most stubborn varicose ulcer will usually re- 
spond to the Linton operation and skin graft- 
ing. The use of local sulfonamide permits this 
without waiting for the uleer to heal. Atten- 


tion should be called to the small ulcer be- | 


neath the malleoli, which is usually much more 
painful than the average ulcer. This is often 
quite resistant to all forms of therapy and 
frequently these patients will not tolerate a 
gelatin boot. Undereutting of the ulcer under 
loeal anesthesia relieves the pain and permits 


4 the application of a gelatin boot with resultant 


healing. SuMMARY 


The treatment of varicose veins must be i in- 


dividualized for each patient. Ligation is the 
procedure of choice. The present trend is 
definitely away from the injection method, 
either as primary or supplementary treat- 
ment. Varicose ulcers heal more quickly by 
‘treating the varicose veins causing them. 


at the clinic. 
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: Discussion 
EK. M. Aikman, M. D. (Wilmington): I do 


not believe I can discuss with any degree of 


intelligence the paper, but I can express my 


‘appreciation for Dr. Erb’s coming down and 
' giving us this very interesting paper. 


R. A. Lyncu, M. D., (Wilmington): I too 


appreciate Dr. Erb’s paper. I would like to 


ask if he has seen any deaths from thrombi 
following local injections, and is there any 
benefit in elevating the knee and emptying 
the vessel. 

W. E. Birp, M. D. (Wilmington): I would 
like to ask in connection with the gelatin boot 
they are applying, if plaster of Paris applied 
direct to the skin would be superior to the 


gelatin ? 


Dr. Erp: Mortality from injection treat- 
ment is infinitestimal. At the University 
Clinie we have had two deaths. One was a 
sudden death occurring after the injection of 
quinine and urethane in 1935 before my day 
The other was a death that we 
have had there since, not from an embolus 
but an infection that developed in a slough 
around the injected areas. This necessitated 
amputation but in spite of this ame patient 
died from septicemia. 

I do not believe elevation of the leg is any 
particular advantage because there are ade- 
quate communicating branches to take away 
the blood, and although the vein may become 


distended immediately after surgery, it be- 


comes less and less so as time goes on. More 
important than emptying the vein at the 
time of surgery is the prevention of stagnation 
of blood in these varicosities by a supportive 


dressing. 


The comparison of plaster-of-Paris and 
gelatin, I can not answer from my personal 
experience. I can see no advantage that plas- 
ter might have over gelatin. Gelatin with 
gauze gives quite a smooth dressing and 
plaster-of-Paris would be much more uncom- 
fortable in compariaen. for the ambulatory 
patient. 


THE EASTERN SHORE BROILER 
INDUSTRY AND ITS PROBLEMS | 
J. L. Cuerry, V. M. D.,* 
Dover, Del. 
The Eastern Shore is about 300 miles long, 
but the broiler industry is centered around 
the lower section of Delaware, the adjoining 


* Veterinarian, Delaware State Board of Health. 
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‘Sone counties in Maryland, and the northern 


county of Virginia. 


The broiler industry on the Shore origin- ; 


ated in the early twenties when farmers in 
the neighborhood of the beach resorts made 
special efforts to have cockrels of broiler size 
before the regular season because they 
brought premium prices. 

In 1921 Homer Pepper, of Selbyville. hav- 
ing business in Philadelphia with his Model 
T truck, took eight coops of chickens which 
sold to such good advantage that he started 
that branch of industry known as the ‘‘Live 
Shipper. ’’ 

In 1924, Mrs. Wilmer Steele, the wife of a 
coast guardsman, living at Ocean View, sold 
her entire flock of 1,000 broilers for 57 cents 
liveweight at the house. This good news, 


coupled with the building of a new canal that . 


practically ruined the oyster, crab, and fish- 
ing business conducted on Indian River, turn- 
ed more attention to chickens. About this 
time brachial or range paralysis spread 
among chickens over twelve weeks of age, 
which made the broiler, which.is sold at ten 
to twelve weeks of age, the type of chicken to 
raise. 

More of the Weel or meat type chickens 
‘made their appearance. A large percentage 
of day old chicks were shipped from New 
England States. 


The chicken houses evolved from small huts . 


to long houses heated by hot water, which 
changed to cool brooders with 300 capacity. 
Most of the houses today are long houses with 
coal or oil brooders in each room with capacity 
up to 600 birds per unit, with outside runs 
for each in. nice weather. 
located | in the center with living quarters 
over it. One attendant cares for 12,000 birds. 

In 1925 the Delaware State Board of Agri- 
eulture established the Poultry Pathology 
Laboratory for pullorium testing and labora- 
tory diagnosis of sick birds. Maryland also 
has a laboratory at Salisbury and one at Cen- 
terville. The early control of pullorium has 
been one of the greatest factors i in making this 
industry possible. 


In 1932, Hall Brothers of Wallingford, 
Conn., introduced a hybrid that has become. 


. the most popular type for hot house or year 
round broilers. 


The feed room is 
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The live shipper desiring a heavier bird 
caused the feeding period to extend to four- 
teen weeks or longer, depending on market 
demands. 

Production increased from 1,000 in 1923 to 
19,000,000 in 1938 in Delaware. 

In 1938 Jacob Udell of Frankford started 
the first large poultry dressing plant on the 
peninsula in a building formerly used for 
tomato canning. This set an éxample, as most 
of the ten dressing plants are in old tomato 
canneries. 

After the dressing plants opened, the num- 
ber of birds raised increased rapidly from 32 
million in 1939 to 92 million in 1943. - The 
dressing plants could utilize a smaller bird 
than the live shipper demanded. The shipper, 
to meet the dresser’s competition, had to ac- 
cept smaller birds which helped the grower 
to turn his investment quicker. 

The dressing plants absorb about 60% of 
the available birds in normal times. These 
birds are fed three days in the feeder station 
of the plant before they are killed and city 
dressed, that is, blood and feathers removed, 
chilled in ice water for three hours which 
brings the internal temperature to near 40 
degrees F. They are then sorted for size and 
quality, ice packed in small barrels about 135 
to 145 pounds to the barrel and sent to New 
York. The Army, having trained personnel 
at each plant, is taking about 214, million 


pounds a month from plants on the Shore. ~ 


This is voluntary on the dressers’ part. 

This industry grew like Topsy, with the 
various dressing plants reflecting their own- 
er’s characteristics to such an extent that in 


- 1941 the Delaware Legislature passed a sais! 


reading in part: 

‘“Section 1. That on and after the 
approval of this Act, no person whom- 
soever shall dump or otherwise deposit 
any blood, garbage, carrion, offal, filth 
or other refuse derived or . resulting 

from the dressing of fowl and poultry 
of all kinds in an obnoxious or noisome - 
state upon any land or in any stream or 
other body of water within this State.’’ 

In November, 1943, the Delaware State 
Board of Health passed a regulation govern- 
ing the construction and operation of poultry 
dressing plants. All branches of the industry 
—hatchery men, growers, live buyers, dress- 
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ers, and egg producers impute sinister motives 
to each other, which stimulates competition. 

The problems of the poultry industry are 
divided into permanent and transitory. We 
may class those caused by the present emer- 
gency under the latter. The indications are 
that, after the present emergency is over, 
New York and other progressive cities will 
require dressed poultry shipped into the 
cities to be dressed in sanitary plants meeting 
their requirements. 

A lack of high quality disease-free hatch- 
ing eggs is a good place to start. When 


hatching eggs are in big demand, some of the — 


producers will house their hens, and feed for 
foreed egg production. Eggs produced under 
these conditions cause unthrifty chicks. Some 
unscrupulous ones sell eggs from flocks not 
pullorium-free. 

The death rate of baby chicks runs from 2 
to 100 percent with an average of about 10 
pereent. Chilling in shipping, improper 
preparation of houses, disease, and mnproper 
feeding are the main causes. 

The problem which concerns us at the mo- 
ment is that of sanitation, and covers the 
field from the producer to the actual con- 
sumer. 

The live shipper, dressing plants, -broker- 
age houses and retailers have learned by 
trial and error the methods best suited to 
their finances, but sorry to say the pioneers 
in these endeavors set poor precedent for 
sanitation. 

Conditions in dressed poultry were far 
from ideal from the health officials’ view- 
point. The Federal Pure Food and Drug in- 
. Spectors started surveys of the Eastern Shore 
in 1939 and most of the plants were court 
visitors at least up until the Spring of 1943. 
There are only three dressing plants that have 
not been indicted for interstate movement of 
diseased dressed poultry. Live poultry 
moves interstate unchecked. In 1942 Mr. 
Beckett, State Sanitary Engineer, along 
with the aid of some of the men in the indus- 
try, endeavored to have legislation passed in 
Delaware in order to bring all shipments of 
live poultry under inspection by some respon- 
sible state agency, but their efforts have not 
been successful to date. 

The problem of hatchery wastes involves 
infertile eggs. The vigilance of the Pure 
Food and Drug inspectors, combined with the 
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passing of egg regulations by Maryland and 
Delaware, has apparently solved this problem. 
The unhatched egg and shells from careless 
or unprogressive hatchery men still cause 
unpleasantries on occasion. 

Chickens that die in large numbers in 
growing flocks are thrown in woods or ditches 
by some. These are problems for further edu- 
cation on the part of state agencies and the 
producers themselves. 

The manure from the dropping pans in the 
dressing plant feeder stations is a very good 


soil dressing, but at the present farm demand - 


in summer will not consume half of the out- 
put, which is about 5,000 tons per month. 
There are some experiments being run with 


_ this manure in mushroom growing, which to 


date looks promising. 

The dressed chicken that is of question- 
able health or is mutilated causes the loss of 
approximately 6,000 pounds of edible poultry 
a week. Two dressing plants have eviscerat- 
ing plants under Federal inspection. Five 
more are cooperating in the construction and 
equiping of a plant to be under Federal in- 
spection that will take care of all question- 
able birds on the Eastern Shore, resulting in 
only Grade A poultry being shipped. This 
type of broiler would show less than one-half 
of one percent diseased or unwholesome. 

The poultry industry is young and the 
above are growing pains which education, 
cooperation, and regulations should cure in 
the near future. 

The ice question in hot weather causes the 
plants to haul ice from New York, New Jer- 
sey, Elizabeth, Perth Amboy and other points, — 
as it requires at least 80 to 100 pounds of ice 
to properly chill 100 pounds of chicken, which 
means that in the last week in July, 1944, the 
seven plants in Delaware used over 850 tons 
of ice, 

Eastern Shore fresh moder broiler 
makes a scientifically raised succulent meated: 
chicken available to one-third of the consum- 
ing public of the United States within 24 
hours from slaughter. 

The main problems yet facing the industry 
are: 

1. The resolving. of the remaining 
abuses due to the quick unregula- 
ted growth of the industry. — 

2. The need of similar regulations in - 
the several adjoining states in- 
volyed in the poultry industry. 
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| | PROGRAM 10 :30—Newer | Developments in the Treat- 
MONDAY, SEPTEMBER 11, 1944 ment of Heart Disease 
Lewes Fire Hall 7 C. C. Wolferth, M. D. 


2:00 P. M.—GENERAL SESSION 
2 :00—Invocation : 
Rev. Nelson W. Rightmyer 
Reetor, St. Peter’s Episcopal 
Church, Lewes, and All Saints’, 
Rehoboth 
2 :05—Address of Welcome 
Capt. Thomas R. Carpenter 
Mayor of Lewes 
2 :15—Postwar Planning 
Richard C. Beebe, M. D., Lewes 
President, Medical Society of Dela- 
‘ware 
2 :40—Surgical Treatment for Prostatic Ob- 
_ struction 
John B. Lownes, M. D.,: Philadel- 
phia, Pa. 
Associate in Urology, Jefferson 
Medical College 
3 :20—Tick Fever 
$tanley Worden, M. D., Dover 
Discussion to be opened by Edwin 
Cameron, M. D., Dover | 
4: 00—Army Medical Service in Station 
Hospitals . 
Maj. D. M. Shafer, M. C., U. S. 
Army 
Medical Officer in Command of Sta- 
- tion Hospital, Fort Miles, Lewes 
4 :45—Adjournment 


. 5:30—BuFFret SUPPER 
ReHoBoTH BeacH Country CLUB 
Guests of the 
Sussex County Medical Society 


8:00 P. M—MEETING OF THE House 
OF DELEGATES | 
RenosotH Beach Country CLUB 


TUESDAY, SEPTEMBER 12, 1944 
Lewes Fire Hall 
9:30 A. M.—GENERAL SESSION 
9:30—Report of the House of Delegates 
9 :40—Preventive Medicine 


John H. Foulger, M.D., Wilmington 


Director, Haskell Laboratory of In- 
dustrial Toxicology, E. I. duPont 
de Nemours & Co. 


Professor of Clinical Medicine,: Uni- 
versity Medical School, Univer- 
sity of Pennsylvania 

11 :00—Penicillin Therapy 

Harrison I’. Flippin, M. 1D. 

Assistant Professor of Medicine, 
Graduate School, University of 
Pennsylvania 

11 :40—Election of the President 
12 :00—Adjournment 


12:30 P. M.—Burret LUNCHEON FOR 
MEMBERS AND AUXILIARY 
Lewes Yacht Club 
Guests of the 
Medical Society of Delaware 


2:00 P. M.—GENERAL SESSION 
2 :00—Early Diagnosis and Management of 
Gynecological Cancer 
Clayton T. Beecham, M. D. 
Associate Professor of Gynecology 
& Obstetrics, Temple University 
2 :40—Caudal Analgesia in Obstetrics 
; Norris W. Vaux, M. D. 
Professor of Obstetrics, Jefferson 
Medical College 
3 :20—Industrial Medicine 
G. H. Gehrmann, M. D. 
Director, Medical Department, E. I. 
duPont de Nemours & Co. 
Discussion to be opened by 
L. C. MeGee, M. D., Wilmington 
-Medieal Director, Hercules Pow- 
der Co. 
4:00—Bone Marrow Transfusion - 
George J. Boines, M. D., Wilming- 
ton 
Medical Director, Doris Memorial 
Contagious Unit, Wilmington 
_-General Hospital 
4:45—Adjournment 
| WOMEN’S AUXILIARY 
to the 
MeEpDICAL SOCIETY OF DELAWARE | 
Tuesday, September 12, 1944 
12:30 Noon—Luncheon, Lewes Yacht Club 
Guests of the 
MepicaL Society OF DELAWARE 
2:00 P. M.—Business Meeting, Lewes Yacht 
Club 
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THE ANNUAL SESSION 


The 155th Annual Session of the Medical 
Society of Delaware will be held at Lewes, 
September 11 and 12, 1944. Despite the dif- 
- ficulties occasioned by the war, our officers 
have provided an excellent program, as a 
perusal of the opposite page will show. Con- 
trary to the programs of the past two years, 
war medicine is not the dominant note; rath- 


er, a beginning has been made in the return 


to the education of the rank and file at home, 
for after all, the primary purpose of our meet- 
ings is the post-graduate education of our 
profession. With no school of medicine in the 
state it is more than ever incumbent upon us 
to provide an adequate brushing-up program 
at our various meetings. This year’s pro- 


gram is an excellent example of the older idea 
revived. 

With the details.of the Session rapidly shap- 
ing up, there remains only one thing more to 
do, that is: attend—be there, and do geo 
and your profession a favor. 


Case Reports 
For many years we have urged our mem- 
bers to send us brief reports of their more ° 
interesting cases, but the response has been 
disappointingly small. THE JOURNAL needs 
this sort of contribution to round out its ser- 
vice to the local profession. If you can and 


will write a formal paper on some subject you 


have encountered in your work, so much the 
better. What we have in mind now, however, 
is not the elaborate presentation, with its 
lengthy search of the literature, but the short, 
snappy, yet scientific, case report, that merely 
ealls for a recital of the high spots in the his- 
tory and treatment, 

Every practitioner sees some rare or un- 
orthodox picture of disease at times, which it 
is his duty to report, for the benefit of his 
confreres. Some of the most interesting ma- 
terial in this category takes place in rural 
practices, and these practitioners are obligated 
to ‘‘write it up’’ just as much as are their 
brethren in the city. Naturally, the place to 
find the bulk of this material is in the hos- — 
pitals. 

Recently one of our members suggested that 
a portion of THE JOURNAL be set aside each 
month for these reports, with a plan of rota- 
tion that includes every hospital in the state, 
the hospital staff as a unit to be responsible 
for getting the material to the Editor. This 
is an excellent idea, and we hope it will suc-. 
ceed, for in the near future we plan to try it 
out. So doctor, busy though you undoubtedly 
are, do not render mere lip service when the 


chairman of your staff taps you on the should- 
er and says ‘‘you’re it.’’ 
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REPORTS OF OFFICERS AND 
COMMITTEES 


1—Report of the President 


In this history-making year, our society has 
been able to carry on remarkably well in spite of 
wartime conditions. From the reports of the of- 
ficers and the committee chairmen which follow 
there is concrete evidence of interest, even though 
these members have been overburdened with 
their private duties. 

I wish, also, to acknowledge the help and in 
spiration of the Women’s Auxiliary, under the 
leadership of Mrs. Ervin L. Stambaugh and her 
co-workers. 

The county societies, the units of the state or- 

' ganization, still meet; some with reduced atien- 
dance. But all have planned to help keep the so- 
cieties active so that when the war is over we 
_ function with better programs than ever )be- 
ore. 
. Our accomplishments for the year have been 
chiefly those outlined by the American Medical 
Association. We have tried to stress particularly 
our state’s needs. 

As the year comes to a close, I wish to thank 
you for the honor you bestowed upon me in elect- 
ing me president of the Medical Society of Dela- 
Ware, and to express my appreciation for your 
cooperation. 

It is a pleasure to welcome you to Sussex County 
where “the lights are on again.” We have met 
with baffling and seemingly insurmountable diffi- 
culties in our plans for these meetings, but we 
have tried to make the discussions as varied and 
as interesting as possible. 

Respectfully submitted, 
RicHarp C. BEEBE, President 


2—Report of the Secretary 


Last November I attended the meeting of state 
secretaries and editors held in Chicago. I was 
gratified to learn and be able to report that the 
Association is not run by any one man. Dr. Fish- 
bein consults the trustees about most important 
matters, many times on ‘phones. The Board of 
Trustees give to their jobs the best of which they 
are capable and these men are accessible to any 
member of the A. M. A. 

Dr. Kretschmer,; President of the A. M. A., thinks 
that every physician in this country should de- 
vote at least two hours a day to educating the 
people in his community in such matters, I would 
say, for example, as are involved in the Wagner- 
Murray-Dingell bill. If you have heard Congress- 
man Dingell debate this bill, as I did, you would 
marvel, I am confident, at such a man writing or 
even participating in the formation of such a bill. 
Another affair of so much importance to the whole 
United States is the ruling by the Selective Service 
System and the armed forces, and supported by 
President Roosevelt, which practically disregards 
medical care in the future. If the number of medi- 
cal graduates are to be reduced 2500 a year and 
death of physicians are between 3300 and 3500 a 
year it can readily be seen what additional scar- 
- city of doctors there will be by 1948. President 
Roosevelt says 4 F’s and girls can study medicine. 
Studies in some medical schools have revealed the 


fact that by the time medical students reach their 


fourth year 10% have tuberculosis. Hours are 
so long and work is so hard that medical students 
do not have time to exercise and be out in the 
air much—no time for tennis, squash, or long 
walks, etc. There are very excellent reasons too 
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why those imbued with the proper scientific in- 
terest should have the opportunity to study and 
pursue this profession. Mr. McNutt stated: “I 
regret this [not deferring pre-medical students] 
more than I can possibly put into words. It was 
a decision that can be very harmful. When you 
have no pre-medics, very soon you will have no 
medics, and we can rapidly reach the point when 
the problem will be very serious.” 

The Society last year voted the Secretary a sum 
of money for use in promoting more efficient secre- 
tarial work. Most of this money has not been 
used because an extra girl does not promote this 
idea. It requires the secretary’s time and a lot 
of time for this work is not possible these days 
with the scarcity of physicians. We all have more 
to do than we can do right and we shall have 
fewer to do it, since the older men are getting old 
and the old are getting older. This scarcity ruling 
will be realized more and more in case of an epi- 
demic, as it also will when more of the keepers 
of the house shall tremble, and the strong of us 
shall bow ourselves, and the grinders shall cease 
because they are few, and those that look out ot 
the windows be darkened. Then the mourners 
going about the streets shall mourn the more when 
they see we have no followers. 

Respectfully submitted, 
W. O. LaMortE, Secretary 


3—Report of the Treasurer 
GENERAL FUND 
August 1, 19483—Balance forwarded........ $1387.37 
Receipts 
Dues, New Castle County .......... $ 910.00 
Dues, Kent County 114.00 
Dues, Sussex County 168.00 
Dividends, Farmers Bank ......... 84.00 
Total $1276.00 
Disbursements 
Printing .. $ 79.50 
Caterer 112.50 
Flowers | 10.00 
Secretary’s expenses 5.00 
Stenographer 106.50 


Delaware State Medical Journal 


(1943) 76.00 
Delaware State Medical Journal 
(1944) 199.00 
Total $ 688.50 
Net receipts $ 587.50 
August 24; 1944—Balance on hand .......... $1974.87 
7 shares Capital Stock.of Farmers Bank 
of Delaware 2205.00 


DEFENSE FUND 
August 1, 1943—Balance on hand ............. $3265.34 


Receipts 
December 31, 1943—Interest ...... $ 120.15 


August 24, 1944—Balance on hand .......... $3385.49 
Three $1000 Series F, United — 

States Bonds 2226.00 

SUMMARY 

General Fund balance on hand $1974.87 

General Fund Bank Stock F 2205.00 

Defense Fund balance on ............. . 3385.49 

Defense Fund—Three $1000. UL S. Bonds 2226.00 

Total] Assets $9791.36 


Respectfully submitted, 
W. LatTTomus, Treasurer 
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4—Report of the Council 


The Council had no special business come before 
it except the appointment of W. W. Lattomus, of 
en as Treasurer, effective October 1, 
1943. 


Respectfully submitted, 
RICHARD C. BEEBE, President 


5—Report of the Committee on 
Scientific Work 


Most of the states are having their meetings, 
in spite of the present handicaps. Your officers 
decided to do the same. The program speaks for 
itself. We hope thereby also to have good ma- 
terial for THE JOURNAL. 

Respectfully submitted, 
W. O. LAMOTTE, Chairman 


6—Report of the Committee on 
‘Public Policy and Legislation 


Your Committee has no report to make of any 
interest to the Society at this time. 

However, we recommend that the Society have 
a representative present during the next session 


of the Delaware Legislature, 1945, to look after | 


the welfare of the medical profession. This plan 
was found to be a profitable investment in 1943. 
Respectfully submitted, 
J. S. McDANIEL, Chairman 


7——Report of the Committee on Publication 


As heretofore, we transmit the report of the 
Committee in two parts: (1) that of the Editor, 
and (2) that of the Managing Editor. 


Report of the Editor 


We are now nearing the end of Volume 16 of 
the New Series. The amount of material pub- 
lished about equals that of previous years, and its 
quality equals that of other volumes. As judged 
by the requests for reprints or whole issues or 
exchanges, our JOURNAL is being read more wide- 
ly than might be surmised from its mere size. 


For the past several years the amount of ma- 
terial derived from our Annual Sessions has been 
considerably less than that required to maintain 
THE JOURNAL. Contributions from our mem- 
bers, from county society meetings, and from 
without the state have sufficed, in the main, to 
bring our issues up to our average contract num- 
ber of pages. However, we have been obliged, in 
too many instances, to print miscellaneous mate- 
rial that has much less value to us than the 
Scientific material. Hence, once again, we ask our 
members to write more scientific papers for THE 
JOURNAL, a task that will well repay one for the 
time and energy consumed in the preparation. 
More especially, we would like to have short 
papers reporting interesting or unusual cases, 
which do not require an exhaustive review of the 
literature. This applies especially to the interest- 
ing cases in our hospitals. 

Once again, we take this occasion to thank our 
printers, The Star Publishing Company, for their 
continued efforts and courtesies; the familiarity 
their personnel now has with this work relieves 
the Editor of many petty details and annoyances. 

To our members we extend our thanks for their 
continued cooperation during this, the twenty- 
ninth year of our service. 


Respectfully submitted, 
W. EpwIn Birp, Editor 


DELAWARE STATE MEDICAL JOURNAL 


Report of the Managing Editor 
August 1, 1943 to August 1, 1944 
A. Checking Account . 
Checking seemant, Wilmington Trust Co., 


August 1 : $ 192.25 
Transferred Pn the Savings Account 300.00 
$ 492.25 
Receipts 
Advertisements $3,549.42 
Bonus on ads from A. M. A. 386.24 
Subscriptions: 
Med. Soc. Members, 161.00 
Back dues ............. 38.00 
Others 37.90 
Single Copy Sales 5.80 
History of Med. Soc. 3.00 
Interest on War gay (These Bonds in. 
the amount of $3,502.38 were pur- 
chased Dec. 10, 1942) 87.50 
Total Receipts $4,268.86 
Disbursements 
Printing and Mailing Journal .................. $2,959.05 
Postage 7.09 
Notary Fees .50 
Puls of Electros 35.00 
Copyrighting the Journal 24.00 
Stationary 58.80 
Salary of Editor 1,200.00 
Salary of Stenographer 200.00 
Total Disbursements $4,484.44 


Deficit $ 215.58 
Balance in the Checking Account, August 1, 1944 $ 276.67 


B. Savings Account 
Savings Account Wilmington Trust Co., 


August 1, 1943 $2,014.27 
Receipts 
Interest on Savings Account $ ~ 15.00 
Total Receipts $ 15.00 


Disbursements 
Transferred to the Checking Account .... $ 300.00 


Total Disbursements ; $ 300.00 
Balance $1,729.27 
Grand Total (Accounts A $2,005.94 
mmary 
Savings Account Balance, August 1, 1944 ............... $1,729.27 
Checking Account, August l, 1944 276.67 


$2,005.94 
Respectfully submitted, 
M. A. TARUMIANZ, Managing Editor . 


8—Report of the Committee on 
Medical Education 


Your Committee reports that it has nothing to 
add to the report of the previous years. 
Respectfully submitted, 
M. A. TARUMIANZ, Chairman 


9—Report of the Committee on Necrology 


Since our iast session death has removed from 
our membership the following: 

John M. James, Dover ........ December 14, 1943 

Charles M. Hanby, Wilmington, July 27, 1944 

Suitable obituary notices have been published 
in THE JOURNAL. 

Respectfully submitted, 
Dorsey M. Lewis, Chairman 


10—Report of the Advisory Committee 


Women’s Auxiliary 


The Committee has had no official duties during 


the past year, so there is no report. 
Dana D. Burcu, Chairman 
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11—Report from the Committee on Cancer 


It has not proved feasible to hold a formal meet- 
ing of the Committee on Cancer. The following 
report was prepared by the Chairman, with the 
assistance of Wilmington members of the Com- 
mittee. 

As before, diagnostic clinics have been held 
monthly in Kent and Sussex Counties at the Beebe 
Hospital, Lewes, Milford Memorial Hospital, Kent 
General Hospital, Dover, and the State Welfare 
Home. These clinics have never been well at- 
tended, but the number of diagnostic cases seen 
has remained fairly constant. There has been a 
decrease in the number of patients reporting for 
follow-up examination, presumably because of dif- 
ficulty in travel. 

It is suggested that the diagnostic tumor clinics 
down-state, which are held on the first Thursday 
of every month except August, could be utilized 
to a fuller extent. It seems probable that many 
patients with relatively early lesions could be per- 
suaded to attend these clinics while they might be 
unwilling to travel to Wilmington for examination. 

At the Carpenter Clinic in Wilmington it is the 
impression that, in general, more patients with 
early cancer are coming for treatment, the great 
majority of these patients have been referred by 
physicians of this state or surrounding communi- 
ties. The decreasing proportion of patients with 
advanced cancer is a favorable trend. This im- 
pression is supported by a recent study by Dr. 
Hemsath for the American Society for the Control 
of Cancer in which he reviewed the laboratory 
records of the Wilmington hospitals, comparing 
two groups of patients with breast tumors in re- 
cent years with corresponding groups ten years 
ago. He found that nearly twice as many benign 
breast tumors, proportionately, are being removed 
now as were then, and that of the breast cancer 
specimens a smaller percentage have axillary 
metastasis now. 

The Women’s Field Army of the American So- 
ciety for the Control of Cancer continues to carry 
out an excellent educational program, has assisted 
in tracing patients for follow-up studies of treat- 
ment, and has also directly aided indigent patients 
in obtaining treatment. 
' Many members of your Committee have helped to 

‘determine the policies of this organization. 

Respectfully submitted, 
JoHN F. Hynes, Chairman 


12—Report of the Committee on Syphilis 

Your Committee has nothing to add to the com- 
prehensive report submitted last year. For a war 
period our health authorities and local profession 
have done, and are still doing, an excellent job. 
We urge once more that venereal diseases be re- 
ported and adequately treated and followed up, 
to the end that these diseases may be entirely 
eliminated ultimately. 

Respectfully submitted, 
I. LEwis Chairman 


13—Report of the Committee on 
Tuberculosis 
Your Committee on Tuberculosis wishes to sub- 


mit the following report for the fiscal year from 
July 1, 1943 to June 30, 1944: 


There were 63 white and 50 colored deaths in. 


the state for a total of 113. During this period 


there were also 2 non-resident deaths. This is a | 


decrease of approximately 15.8% over the pre- 
vious year. Of these deaths: 

46 occurred in Wilmington, white 27—rate 27.1; 
colored 19—rate 124.7. 24 in Rural New Castle, 


As in previous years,. 
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white 11-—rate 16.6; colored 13—rate 212.3. 14 in 
Kent County, white 6—rate 20.7; colored 8—rate 
123.1. 29 in Sussex County, white 19—rate 40.5; 
colored 10, rate 105.8. In all instances there was 
improvement over the previous year except the 
colored in New Castle and Kent Counties. The 
report of the morbidity figures for the same period 
were 112 from the city of Wilmington, 31 from 
Rural New Castle, 23 from Kent and 34 from 
Sussex County, for a total of 200. 

The average daily population of Brandywine 
Sanatecrium was 108.2. There were 103 admis- 
sions: 60 males and 43 females, and 116 discharged, 
74 males and 43 females, 30 of which were deaths. 


- The average daily population of Edgewood Sana- 


torium was 51.8. There were 67 admissions, 32 
males and 35 females, and 73 discharged, 44 males 
and 29 females, 33 deaths of which 19 were males 
and 14 females. 

Sunnybrook Cottage (Preventorium conducted 
by the Delaware Anti-tuberculosis Society) has 22 
beds for the care of pre-tuberculous children and 
they report 30 children were under their care dur- 
ing the year. The patient days for the year were 
7,803 for an average daily census of 21.4. 

Through the State Board of Health chest clinics 
there were a total of 641 visits by tuberculous 
cases; 154 of these were new cases and of this total 
75 were diagnosed as having active tuberculosis 
and 79 were diagnosed as having an inactive le- 
sion. This is an increase of 166 visits and the 
findings of 8 more new cases of active tuberculosis 
over the previous year. 

The Tuberculin Testing of all contacts under 14 
years of age continues to be done in these clinics. 

The report of the Visiting Nurses’ Association 
of Wilmington shows 26 cases of tuberculosis ad- 
mitted to their service during the year. The total] 
a during the year on these cases numbered 
The Delaware Anti-tuberculosis Society con- 
tinues to cooperate with the State Board of Health 
in tuberculin testing, xraying and fluoroscoping. 
The Society now maintains three fluoroscopes, 
one each at the Dover, Georgetown, and Laurel 
Health Centers. The Society continues to spon- 
sor the group xraying of high schools. This past 


_ year all the students and personnel in the schools 


outside of Wilmington received a 35 MM xray film 
for a total of 6,928 examinations. A complete re- 
port of this activity was published in the August 
issue of THE JOURNAL. 

In cooperation with the Delaware State Board 
of Vocational Education, a rehabilitation pro- 
gram was maintained for discharged cases from 
the sanatoria, selective service rejectees and dis- 
charged veterans. 385 contacts were made and 
29 patients were placed in satisfactory employ- 
ment. 

The Society also maintains a health educational 
program throughout the state in cooperation with 
the city and county schools. 

LAWRENCE D. PHILLIRsS, Chairman 


14—Report of the Committee on 
Maternal and Infant Mortality 
Your Committee reports, through the courtesy 
of the State Roard of Health, as follows: 


Delaware Maternal and Infant 
| Mortality Rates* 


Infant Maternal 

Infant Mortality Maternal Mortality 
Deaths Rate Deaths Rate 
1916 669 131 : 27 5.3 
1917 701 141 37 


*Infant and Maternal Mortality Rates are per 
000 live births. | | 
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1918 769 151 State W. 8 14 
1919 562 119 35 7.4 Res. & C. 6 6.7 
1920 590 122 45 9.3 Non. Res.T. 14 22 
1921 501 99 37 73 Enfant Mortality 
1922 . 472 101 31 6.7 
1923 474 103 39 8.6 Wilm. WwW. 96 
1924 491 91 39 78 45.8 420 30. 38.7 
1925 420 90 39 63 . 86.7 704 1062 
1926. 92 37 a7 120: 069 S67: 487 
1927 303 71 23 5.4 W. 139 #379 361 296 35.5 
1928 340 78 27 6.2 Inc. Cc. 44 876 833 833 79.5 
1929 350 92 25 5.8 Wilm. T. 18 439 423 361 41.4 
1930 349 78 35 7.8 Kent W. :18 33.1 32.0 396 45.1 
1931 352 84 30 7.1 County C. 5 36.7 102.7 111.9 108.2 
1932 287. 67 37 8.8 412) 
1933 238 60 29 7.2 Sussex W. 34 388 455 619 60.9 
1934 244 60 23 5.5 County C. 20 85.1 1265 119.5 95.4 
1935 269 66 24 5.9 T. 54 4836 646 75. 684 : 
Sfate W. 191 37.6 373 37.1 421 
69 790 992 99.8 90.0 
1938 236 53° 26 5.9 
1940 230 50 24 55 Non. W. 13 38.8 7 
1941 220 43 11 2.1 Res. 00 
1942 260 45.8 9 1.7 7, aA 
1943 273 43.3 14 2.2 State W. 204 376 
‘Res. & C. 69 77.8 
RECORD OF NATALITY AND MATERNAL AND Non. Res. T. 273 43.3 


INFANT MORTALITY BY COUNTIES 
FOR CALENDAR YEAR 1943 


As Compared to 1942, 1941 and 1940 


Population as of July 1,.1943. 
Rates based on 1000 live births. 


Respectfully submitted, 


Color Population ee —— CATHERINE GRAY, Chairman 
Wilm. W. 99,393 2093 21.0 
14,882 385 15—Report of the Committee 
114,275 2478 21.6 Mental = 
N. C Ww. 163,978 3660 22.3 ois 
Inc. . bs 21,142 502 23.7 Your Committee has nothing to add to the re- 
Wilm, y 185,120 4162 22.4 ports of the previous two years. 
Kent W. 28,713 543 18.9 Respectfully submitted, 
County C. 6,507 136 20.9 Przsis F- 
T. _—-35,220 679 19.2 
Sussex W. 45,287 875 19.3 
County C. 9,313 235 25.2 16—Report of the Committee on 
T. 54,600 1110 20.3 Criminologic Institutes 
2 
| | Your Committee has nothing to add to the re- 
T. 274.940 5951 92916 ports of the previous two years. se 
Non. W. 335 M. A. TaRUMIANz, Chairman 
Res. C. 13 
State WwW. 5413 22.7 17—Report of the Committee on 
Res. & C. 886 23.9 Medical Economics 
Non. Res. T 6299 22.9 
: Maternal Mortality Nothing has been brought before the Committee 
1943 1942 1941 1940 on Medical Economics and nothing has been pro- 
Color No, Rate Rate Rate Rate posed by that Committee for this year. We have 
Wilm. W. 4 198 #06 “13 32 been watching the national trend and we know 
C. 2 52 89 41 11.27 that there is considerable pressure being brought 
T. on the members of Congress by lay people, by 
N.. W. 5 1a: * OF 1.1 2.8 labor organizations and even by groups of physi- 
Inc. Cc. 2 4.0 66 88 1382 ‘cians urging the ge of the Murray-Wagner 
‘Wilm. T. 7 1.7 1.4 1.6 4.2 bill. That bill will enlarge the Social Security 
Kent W. 1 1.8 29 £6 program from the health standpoint and in our 
County C. 0 00 6.3 opinion would increase the likelihood of the so- 
| TT. 1 1.5 1.7 5.2 cialization of medicine. It is hardly likely that 
the bill will be ed before the war is over, al- 
though the President and the Secretary of Treas- 
y T. 4 26 38 21 93. ury have been urging its passage before that time. 
Something is going to happen to change the sys- 
State Ww. 6 12 11 #15 42 tem of medicine in this country within the next 
C. 6 68 47 28 123 three or four years. That change will be brought 
T 1 20 17 #1 55 about by national legislation and we are sorry to 
Non. Ww. 2 5.9 say that the American Medical Association will 
Res. Cc. 0 0.0 have very little to do with the plan. In the last 
Tt. 2 few years, they have had an unusual opportunity 
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to bring forth some competent plan of medical 
care for all classes of people in the country, but 
so far as we Know, they have offered nothing. 
The most that they have done is to advise us that 
the problem is a local one that must be solved in 
each locality by the component county medical 
societies. What a chaotic condition would exist 
in our country if Congress would say to the people 
of the country that they weren’t able to meet the 
problems as they arose and it was up to each coun- 
ty government to seek its own salvation. 
Delaware has made real progress in solving our 


problem. The Group Hospitalization Service has . 


progressed beyond just the stage of hospital care 
and. they have added payment for surgery and 
obstetrics. The people of the state are embracing 


the plan with enthusiasm and the list of sub-_ 


scribers is constantly increasing. The day prob- 
ably will come when that organization will broad- 
en its scope, take in medical care as well as surgi- 
cal care. The New Castle County Society has 
already endorsed the project. We are not cer- 
tain whether the other counties have or whether 
it has been officially endorsed by the State So- 
ciety. If it has not been, we recommend that 
steps be taken to have the plan not only recog- 
nized but sponsored by the Medical Society of 
Delaware. Group Hospitalization is run by lead- 
ing citizens, doctors and lay people, who serve 
without compensation; and in our opinion, they 
have so far done a swell job. 
Respectfully submitted, 
EMIL R. MAy ERBERG, Chairman 


18—Report of the Committee on 
- Revision of the By-Laws 


Your Committee has taken no action this year 
towards rewriting the By-Laws, because (1) so 
large a proportion of our members are absent in 
the services; and (2) the A.M.A. has offered to 
send a member of their Bureau of Legal Medicine 
and Legislation to Delaware to advise us in this 
work, acceptance of which offer should be de- 
ferred till certain proposed national legislation 
has been more clearly defined, or enacted. Ac- 
cordingly, your Committee recommends that the 
proposed revision be deferred for the duration. 

Respectfully submitted, 
W. EpwiIn Birp, Chairman 


19—Report of the Committee on 
Vocational Rehabilitation 

Your Committee, only recently appointed by the 
President to consider Vocational Rehabilitation, 
met at the office of Dr. William Marshall in Mil- 
ford, on August 30, 1944. ‘The following were 
present: 

W. H. Speer, Chairman: William Marshall,’ Jr., 
K. S. Brickley, H. V’P. Wilson, R. C. Beebe. 

There were also present: Dr. M. I. Samuel and 
Mr. Ralph N. Parkhill of the Rehabilitation Service 
for the state of. Delaware. 

The whole matter of the function of the Re- 
habilitation Service was discussed. It was made 


especially clear by Mr. Parkhill that the State So- — 


ciety was to formulate the medical procedure for 
this State and that no socialized medicine would 
be allowed to enter into the management of this 
service if the State Society would cooperate. 


All the members of the Society will receive a 


pamphlet which fully explains the purpose of the 
service, and at the House of Delegates meeting 
in Lewes on the night of September lith, Mr. 
Parkhill and Dr. Samuel, and if possible, a repre- 


SEPTEMBER, 1944 


sentative from Washington, will be there to an- 
Swer any questions and discuss the program and 
the way it is intended to function. All members 
of the Society who are interested, and can be 
there, should be at this meeting. 

The Committee is of the opinion that it is a very 
forward step to help the civilian physically dis- 
abled back to the point where he can be self- 
supporting. They are convinced that the State 
Society and its members will be given full oppor- 
tunity to participate in the program, and that no 
favored few will be. picked, as has happened in 
other services. The amount of paper work re- 
quired will be kept at the minimum. 

‘If everyone will read the pamphlet when he re- 
ceives it, and becomes familiar with its contents, 
he will then be able to ask constructive questions 
and give constructive suggestions at the meeting. 

Respectfully submitted, 
H. SPeer, Chairman 


20—Report of the Committee on 
Postwar Plans 


Your Committee will undertake the following 
studies: 

‘1. Consideration of adequate medical service 
of various specialties for every community of the 
state. 

2. Improved hospital facilities, for every sec- 
ticn of the state. 

3. Consideration of sufficient medical service 
of all types for large and small industries. 

4. Adequate medical service of all types for 
public schools. 

5. Consideration of full cooperation of all doc- 
tors and hospitals for the rehabilitation of vet- 
erans who will be in need of such. 

6. Consideraticn of a closer relationship among 


- all state and local, private post-war planning or- 


ganizations. 
7. Consideration of the fact that the Medical 
Society of Delaware as a scientific organization 


cannot achieve the desirable level of success un- 
less it becomes an integral part of the economic 


and social structure of the country. ; 

To achieve these points the Committee will en- 
deavor to survey various sections of the state in 
regard to medical and hospital service of all types. 

Plans will be made for the adequate distribu- 
tion of returning young veteran doctors through-. 
out the state and stimulating them with better 
opportunities and compensation. 

The Committee will cooperate with the General 
Assembly of Delaware, administration agencies, 
various boards of education, the Delaware Bar 
Association, various industrial and agricultural 
associations, chambers of commerce, labor unions, 
state and municipal officers and also religious or- 
ganizations. 

The definite policy of the Committee is that 
“sound heaith is the business of every citizen and 
the prerogative of progressive people and that 
such can be achieved only through the help of 


organized medicine.” 


4 submitted, 
M. A. TARUMIANZ, Chairman 


21—Report of the Delegate to the 
American Medical Association 


The House of Delegates convened in the Palmer 
House, Chicago, on June 12th at 12:00 noon instead 
of 10:00 a. m. After a preliminary report by the 
Reference Committee on Credentials showing a 
registration of 159 delegates at this time, roll was 
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called and the secretary announced that a quorum 
was present, 

Dr. Roger I. Lee, Chairman of the Board. of 
Trustees, presented a report of the Board giving 
five names to be voted on by the House of Dele- 
gates for the recipient of the Distinguished Ser- 
vice Award, and Dr. George Dock, of Pasadena, 
California, was elected to receive it. . 

It was then moved, seconded and carried that 
the proceedings of the Chicago Session of the 
House of Delegates held in 1943 be adopted as 
printed. The House then was addressed by the 
Speaker, Dr. H. H. Shoulders, Vice Speaker, Dr. 
R. W. Fouts, presiding. Dr. Shoulders stated that 
he had had the honor of presiding since 1938, dur- 
ing which time the House has been confronted 
with issues of tremendous importance and magni- 
tude, most of which might be classed as emer- 
gencies. I quote from his address: 

“It seems to me that one can observe three out- 
standing features of your record worthy of refer- 
ence now and always. First is your record o1! 
action on all issues which touched in any way 
the freedom and dignity of the individual Ameri- 
can citizen. Your actions have been consistently 
on the side of freedom. You have detected the 
presence of the fundamental issue, even when it 
appeared in such a disguise as to escape the ob- 
servation of many persons. 

“The second feature of your record to which 
I refer is this: When a question has been pre- 
sented to you for action the exact answer to which 
is not known at the moment by any one—ques- 
tions which in their very nature require experi- 
mentation and research over a period of time 10 
find the proper answer—you have not assumed to 
know the answer at that moment, nor have you 
dodged the issue. In such situations you have 
taken the sound course of laying down fundamen- 
tal principles to serve as a guide in the conduct of 
experimentation and research on the questions at 
issue until. the proper answers are found. 


“A third feature is the attitude you have dis- 
played toward the indigent and so-called under- 


privileged groups in their relationship to medical. 
care. It is in this connection that your actions — 


have been misunderstood most often. The fact 
is, you have never taken action in opposition to 
a proposed government benefit to these groups 
except when the proposed medical benefit con- 
tained or was coupled with a threat to the freedom 
and dignity of the individual citizen.” 

He also called attention to a “challenge” to the 
profession contained in Medical Care for Febru- 


ary 1944, page 11, emphasizing that the proponents . 


of radical change are as clever, persistent and de- 


ceptive as they are fundamentally unsound. He | 


said that in reality the “challenge” is to the House 
of Delegates, because this is the only represen- 
tative body of doctors in position to answer any 
such challenge to the profession. 

Following his address the speaker announced 
the personnel of the Reference Committees and 
asked permission to name three additional com- 
mittees, namely, the Reference Committee on Ex- 
ecutive Session, the Reference Committe on Post- 
war Planning and the Reference Committee on 
War Participation. 

In accordance with an established custom of 
the House of Delegates of taking official notice 
of the deaths of Fellows who have served the 
Association in official capacities, either as mem- 
bers of the House or officers of the Association the 
Vice Speaker called the roll of those who had 
passed away since the House met in June 1943. 
Following the reading of the names, the House 
stood in silent tribute to their memory. : 

The Speaker then presented Dr. James E. 
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Paullin, President of the Association, who gave a 
brief address touching on the difficulties of con- 
tacting the various state societies and attending 


- meetings due to difficulties in travel and to the 


increased duties and responsibilities added to this 
office in making the president a member of the 
Council on Medical Service and Public Relations, 
and calling attention to various reports submitted 


' to the House of Delegates by the Board of ‘T'rus- 


tees, which are printed in full in the Journal of 
the A.M.A. He spoke of the wartime meetings 
sponsored by the A.M.A., the American College 
of Surgeons, and the American College of Phy- 
sicians, which were held in different sections of 
the country, and gave recommendations made by 
the Postwar Planning Committee for facilitating 
the furnishing of information to physicians now 
on duty with the Army, Navy and Public Health 
Service, where additional medical training may 
be obtained when they are discharged from the 
military service.. This program anticipates the 
necessity of providing further training for the 
20,000 to. 25,000 younger physicians now in the 
military services who have never engaged in the 
private practice of medicine. He also called at- 
tention to the fact that there is a serious situation 
faced by our medical schools in supplying a con- 
stant flow of physicians for civilian needs, fur- 
ther aggravated by the refusal of Selective Service 
to grant deferments to pre-medical students after 
July 1, 1944, and stated: “I cannot urge too seri- 
ously that the House of Delegates give this prob- 
lem most careful consideration with a view not 
only to the attitude that is to be adopted but to 
the manner in which the decision of the House 
of Delegates is to be impressed on the govern- 
mental authorities of the United States.” 


He also touched on the rehabilitation of the 
disabled, provision of medical care and the neces- 
sity for unity within the organization, all of which 
are fully covered in the Journal A. M. A, for June 
24th. 


' This address was followed by the address of 
the President-Elect, Dr. Herman L. Kretschmer. 
He expressed first his thanks to everyone con- 
cerned in electing him to this office. He then 
touched on the Wagner-Murray-Dingell bill, stat- 
ing that no other piece of legislation has received 
as much consideration, not only from physicians 
and men in allied professions but from business 


executives and men in other professions, especially 


the American Bar Association. I quote: “I believe 
it is incumbent on every physician in this country 
to devote at least two hours a day to educating the 
people in his community as to the significance 
of such legislation, which would result in the de- 


‘ terioration of medical service, limitation in the 


choice of the physician and increased taxes. I 
believe every physician in this country is in a 
position to do educational work along this line. 
I do not believe that this problem can be solved 
by “letting George do it.” A program of educa- 
tion beginning at the grass roots, with the patient 
and his physician, is one of the most important 
approaches to the solution of the problem, Once 
the patient is well informed regarding the prob- 
lem, the sailing so far as the profession is con- 
cerned should be smooth.” 


He praised the National Physicians Committee 
for the splendid piece of work which they had 
done. The concensus of opinion seems to be that 
it is rendering a very valuable service to medicine 
in this country, and should receive the support 


_of more individual physicians. Their report dis- 


closed that only 6227 individual physicians made 
contributions towards its support. 


Another thing that he called attention to was 
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the great opportunity offered to the Asscciation to 
sponsor a program directed toward the improve- 
ment of the mental health of the people and to 
assume the leadership in solving the neuropsy- 


- Chiatric problems with which we are faced today. 


The large number of men rejected by the draft 
boards for this reason is well known. It.has been 
stated that neuropsychiatric disorders are the 
largest. single cause of casualties in the present 
war. 

He also spoke of the prescription of drugs, and 
I quote: “Another problem that is deserving of 
the serious consideration of this House of Dele- 
gates is the problem of drug therapy. I have al- 
ways been more or less interested in this subject 
and I recently had several interesting experiences 
which again aroused my interest in it. I wonder 
how many of you have any idea of the type of 
prescriptions that are written by the physician for 
the treatment of the patient. I recently reviewed 
5,000 consecutive prescriptions in four pharmacies 
and was amazed to find that in one pharmacy 38.4 
per cent called for proprietary preparations. 
Among 1,000 prescriptions reviewed in a teaching 


hospital, 14 per cent were for proprietary medi- 


cines. This is a serious and a deplorable situation. 
I think it is due to the fact that the teaching of 


pharmacology has not fulfilled its function. About 


two-thirds of the men responsible for the teaching 
of pharmacology in the grade A medical schools 
are not doctors of medicine and of the doctors of 
medicine attacked to these departments only a 
small percentage have practiced for a long time. 
I gained the impression from a study of. my ques- 
tionnaire that prescription writing and drug 
therapy is a' chore to be avoided or, in some in- 
stances, is work beneath the dignity of the pro- 
fessors. I am of the opinion that too much em- 
phasis has been placed on the so-called scientific 
or laboratory side and that not enough considera- 
tion has been given to the teaching of materia 
medica, therapeutic and prescription writing.” 
“In view of this chaotic condition, it behooves 
every physician in this country to follow the 
recommendations of the Council on Pharmacy and 
Chemistry of the American Medical Association. 
It deserves much more support than it has re- 


ceived from the profession at large.” 


In conclusion, Dr. Kretschmer discussed. scien- 
tific medical programs and promised the delegates 
the same high standard of programs as prevailed 


in the past, and closed with the. following state- . 


ment: “Because the American Medical Associa- 
tion is a scientific and educational body, it will 
survive in peace and in war, in prosperity and 
in depression, just so long as it continues to main- 
tain its high standards of educational and scien- 
tific excellence. It is becatise of these efforts that 
the physicians of this country will continue to 
support the Association under any and all con- 
ditions.” 

The Council on Medical Education and Hos- 
pitals presented a resolution on the shortage of 
medical students as follows: “WHEREAS, The 
present policy of the Army and the Selective Ser- 
vice System in preventing the enrollment of a 
sufficient number of qualified medical students 
will inevitably result in an overall shortage of 
qualified physicians. with imminent danger to the 
— and well being of our citizens; therefore 

t 


RESOLVED, That it is imperative that imme- 


diate action be taken by the President or the Con- | 


gress of the United States to correct the current 


drastic regulations which result in a restriction . 


of the number of students qualified to enter the 
courses of medical instruction in approved medi- 
cal schools.” 
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This resolution was adopted. 

The reports of the Secretary and the Board of 
Trustees were followed by a considerable discus- 
sion of health examinations, especially in indus- 
tries. A long list of suggested procedures and 
equipment for records was considered to go too 
— into detail and was condemned as unwork- 
able 

‘:ne Committee on Medical Education and Hos- 
pitals raised serious objections to the accelerated 
medical course and stated that, in their opinion, 
the curriculum should extend over a period of 
at least four years and provide for adequate in- 
struction, so that by the end of the undergraduate 
medical course the student should have matured 
sufficiently to assume the responsible duties of 
the profession. 

A supplementary report of the Council on Medi- 
cal Service and Public Relations called attention 
to renewed attempts to unionize the employees of 
hospitals, which may lead to serious eventualities, 
and invited attention to a decision of the Supreme 
Court of Pennsylvania which stated that a hos- 
pital is not an industry, and that “It has not been 
the custom in the past to unionize hospitals. The 
effect of unionization and attendant efforts to en- 
force demands would involve results far more 
sweeping and drastic than mere property rights. 
The question of profits for the employer or wages 
for the employees is not alone involved. It is not 
merely a matter of suspending operations, ceas- 
ing work and stopping production, such as might 
be true in a steel mill or automobile factory. It 
is a question of protecting the health, safety and, 
in many cases, the very lives of those persons 
who need the service a hospital is organized to 
render.” 

The Council also quoted from a circular issued 
by the Children’s Bureau entitled “Maintaining 
Well-Baby Clinics in Every Community,” stating 
that these quotations show the.trend of the Chil- 
dren’s Bureau and cannot be countenanced. These 
quotations are as follows: 

“They (the clinics) are of value not only to 


- families in economic need but to all parents who 


wisely take advantage of the help they offer in 
keeping well babies well. 

“The service that the mother ‘receives in a 
child-health conference is more than she can get 
in the usual office visit to a doctor. 

“It is particularly necessary at this time that 
enough of these well-baby clinics be made avail- 
able in all communities . . . because the E. M. I. C. 
program ... will rely on child health conferences 
for the health supervision of these babies. 

“To insist that clinics be open to all mothers 
who seek this service free of charge. 

“Mothers are to be admitted without investiga- 
tion of income.” 

Socialized medicine was discussed in detail and 
there were many resolutions offered. The Ameri- 
can Medical Association advocates the utmost 


utilization of qualified medical and hospital facili- 


ties already established in the extension of medi- 
cal services to all people. There is no evidence 
that the American people wish different doctors 
or a different system of medical care. There is 
evidence that they wish that care more widely 
distributed and they wish some method of easing 
its economic burden, enpectally by pre-payment 
plans. The Association also advocates the con- 
tinued development of. the private practice of 
medicine, subject to such changes as may be 
necessary to maintain the quality of medical ser- 
vices and to increase their availability, including 
the development and extension of voluntary hos- 
pital insurance and voluntary medical insurance, 
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and has approved prepayment hospital insurance 
subject to the principles adopted by the House of 
Delegates, Other statements of the policy of the 
Association are: 

Expansion of public health and medical services 


consistent with the American system of democ-— 


racy. 

The allotment of such funds as the Congress 
may make available to any state in actual need 
for the preventicn of disease, the promotion of 
J and the care of the sick on proof of such 
need. 

The principle that the care of the public health 
and the provision of medical service to the sick 
is primarily a local responsibility. 

The development of a mechanism for meeting 
the needs of expansion of preventive medical 
services with local determination of needs and 
local control of administration. 

The extension of medical care for the indigent 
and the medically indigent with local determina- 
tion of needs and local control of administration. 


The establishment of an agency of federal gov- 
ernment under which shall be coordinated and 
administered aH medical and health functions of 
the federal government exclusive of those of the 
Army and Navy. Such a federal health agency, 
with a secretary in the cabinet, or a commission 
of five or seven members, including competent 
physicians, would be able to administer the medi- 
cal and health affairs of the government with far 
more efficiency than is now done. 

The Report of Committee on Postwar Medical 
Service is printed in full in the June 24th Journal. 


There was wide discussion regarding the re- 
lationship existing between medicine and the law, 
especially in regard to the functions of coroner or 
medical examiner in the administration of crimi- 
nal justice. There are about as many laws as 
there are states and counties, and it is a fact that 
medical science participates less effectively in the 
administration of justice in the United States than 
it does in any comparable civilized country in 
the world. It was the opinion of the Committee 
that the selection of coroners and medical exam- 
iners should be made under some form of the 
merit system rather than by popular vote or by 
political patronage. 

A resolution was presented on the floor request- 
ing the retirement of the present secretary of the 
A.M. A. and giving him the title of Emeritus, and 
a resolution requesting the Trustees to remove the 
editor of the Journal. Both these resolutions were 
defeated by a large majority. 


Time and space do not permit the taking up — 


of all the proposed amendments to By-Laws and 
Constitution and the various resolutions offered. 
However, I do desire to call your attention to 
the proposed amendment to the Constitution and 
By-Laws dealing with apportionment of Delegates 
which would have given Delaware two instead 
of one, if passed. 

The Committee appointed by the Board of 
Trustees to investigate the Sister Kenny treat- 
ment of infantile paralysis made its report, and, 
after evaluating a like number of cases treated by 
other methods, stated that its conclusions were 
that it afforded symptomatic relief only, there 
being no evidence to show that it affected the 
length of the disease or the extent of paralysis, 
and that, in the present shortage of nursing per- 
sonnel, it would be impossible to carry it out. 

There was considerable criticism called forth 
by the separation of the various sessions and the 
apportionment to different hotels in widely sepa- 
rated sections of Chicago. The general sessions 
were held in the Palmer House, sessions for gen- 
eral practitioners at the Hotel Morrison and most 
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other sessions at the Stevens Hotel. The com- 
mercial exhibits were again very much in evi- 
dence and, I cannot refrain from mentioning the 
7th annual exhibition of the American Physicians 
Art Association, Grand Ballroom of the Stevens 
Hotel, and the exhibition of portraits and sketches 
made at the actual sites of combat by artists who 
were sent to the South Pacific under the auspices 
of the Abbott Pharmaceutical house. The origi- 
nals of these paintings were presented to the 
Navy at a function held in the Crystal Ballroom 
of the Stevens Hotel, to which all the delegates 
were invited. Vice-Admiral McIntire accepted for 
the Navy Department. 

As in previous years, the convention was ad- 
dressed by the Surgeons General of the various 
armed forces and the public War Meeting was held 
on Wednesday evening at the Medinah Temple. 
Dr. Kretschmer presided and introduced a number 
of ranking officers of the medical services of our 
own and our Allies’ armed forces. 

At the last session of the Convention on Thurs- 
day afternoon Dr. Roger Lee, one of the trustees, 
was elected to the position of President-Elect of 
the A.M. A. for the year 1944-45. 

The total registration of attendance exceeded 
7,000. Foliowing the election of the president, 
Atlantic City was selected for the meeting in 1947, 
which will be the 100th anniversary of the Asso- 
ciation. Plans are under way to make this the 
inost outstanding meeting ever held. 

Following this, the meeting adjourned. 

Respectfully submitted, 
JAMES BEEBE, Delegate 


22—Report of the Representétive to the 
Delaware Academy of Medicine 


_ The Academy has been open from 10 o’clock to 
1 during the weekdays. 

The Academy has not been used for study and 
research as extensively as it was previously be- 
cause of the absence of so many men and those 
remaining being so busy. 

The Academy has been used as usual for other 
meetings, such as the County Society and the 
Scientific Sessions of the Academy. | 


Respectfully submitted, 
W. O. LAMoTTE, Representative 


23—Report of the Nominating Committee 


Officers 


First Vice President: Wm. C. Deakyne, Smyrna. 
Second Vice President: H. S. Riggin, Seaford. 
Councellor: F. A. Hemsath, Wilmington. 
Secretary: W. O. LaMotte, Wilmington. 
Treasurer: W. W. Lattomus, Wilmington. 


Standing Committees 


Scientific Work: W. O. LaMotte, Wilmington; 
A. H. Williams, Laurel; H. W. Smith, Harrington. 


Public Pelicy and Legislation: J. S. McDaniel, 
Dover; James Beebe, Lewes; E. R. Mayerberg, 
Wilmington. 

Publication: W. E. Bird, Wilmington; M. A. 
Tarumianz, Farnhurst; W. O. LaMotte, Wilming- 
ton. 

Medical Education: E. R. Miller, Wilmington; 
Cc. J. Prickett, Smyrna; O. B James, Milford. 

Necrology: D. W. Lewis, Middletown; Stanley 
Worden, Dover; U. W. Hocker, Lewes. 
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ntative to Delaware Academy of Medi- 
cine: W. O. LaMotte, Wilmington. 

State Board of Medical Examiners: J. S. Mc- 
Daniel, Dover; William Marshall, Milford; W. E. 
Bird, Wilmington; W. T. Chipman, Harrington; 
P. R. Smith, Wilmington; L. J. Jones, Wilmington; 
_ J. B. Waples, Georgetown; J. R. Elliott, Laurel; 
H. V’P. Wilson, Dover; J. S. Keyser, Wilmington. 

Respectfully submitted, 
CLYDE C. NEESE, Chairman 


MISCELLANEOUS 


Pulmonary tuberculosis is present in a sig- 
nificant proportion of adult patients admit- 
ted to general hospitals and remains unde- 
tected during the hospital stay unless all pa- 
tients receive routinely a chest X-ray exami- 
nation. Such unrecognized tuberculosis is a 
hazard not only to the patients themselves but 
also to the hospital employees who may be ex- 
posed to it. - One of the measures essential 
to the solution of this problem is routine chest 
X-ray examination of employees. 

Although the discovery of tuberculosis 
among hospital employees is necessary for the 
protection of both employees and patients, the 
detection of the disease in patients is obvious- 
ly of equal if not greater importance. It is 
hoped, therefore, that hospitals, physicians, 
and others will give more recognition to the 
existence of this problem and to the need of 
a complete plan of action, including routine 
chest X-ray of all adult admissions as well as 
periodic examination of medical students, 


nurses, and all other employees.—N. Y. State — 


Dept. of Health, Health News—May 8, 1944. 


*<Tf there is righteousness in the heart, 
there will be beauty in the character. 
If there is beauty in the character, 
there. will be harmony in the home. 
If there is harmony in the home, 
_ there will be order in the nation. 
When there is order in the nation 
there will be peace in the world.”’ 
| —A Chinese Proverb. 


BOOK REVIEW 


New and Nonofficial Remedies, 1944, con- 

- taining descriptions of the articles which 
stand accepted by the Council on Pharmacy 
and Chemistry of the American Medical Asso- 

- Ciation on January 1, 1944. Pp. 778. Cloth. 
Price, postpaid, $1.50. Chicago: American 
Medical Association, 1944. : 


The current volume of New and Nonofficial 
Remedies reflects two important and forward 
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looking decisions of the Council, namely, to 
use the metric system exclusively in all its 
publications, and to consider for acceptance 
contraceptive preparations offered for use as 
prescribed by physicians. These decisions in 
turn reflect the vigorous and progressive 
leadership of the Council in the service of 
medicine. 
The chapter on contraceptives is quite com- 
prehensive; with the acceptance of more 
preparations, it will undoubtedly assume a 
large place in New and Nonofficial Remedies. 
The Council has thus far accepted some con- 
traceptive jellies and creams, contraceptive 


diaphragms, diaphragm inserts, syringe ap- 


plieators, and fitting rings. It is understood 


that a number of additional preparations have 


been submitted for Council consideration 
since the book went to press. This chapter 
represents a courageous and long-needed in- 
novation. 


Some of the new preparations that appear 


in this volume are: succinylsulfathiazole, a 
new sulfonamide, a proprietary brand being 
‘‘sulfasuxidine ;’’ diodrast concentrated solu- 
tion, a preparation of the already accepted 
diodrast, for use in a special diagnostic pro- 
eedure for visualization of the circulatory 
system and also cholangiography; a prepara- 
tion of sodium benzoate for use as a liver 


function test; mersalyl and theophylline, ac- 
-eepted under the name salyrgan-theophylline 


tablets, proposed as an adjunct to intravenous 
injection of the already accepted drug; zine 
insulin erystals and zine insulin injection 
erystalline; tetanus toxoid; and concentrated 
oleovitamin A and D, a dosage of the iene 
copoeial preparation. 

A glance at the preface shows that certain 
general articles have been revised to bring 
them up to date. More or less important re- 
visions have been made of the following chap- 
ters: barbiturie acid derivatives; estrogenic 
substances; parathyroid; ovaries; sulfona- 
mide compounds; vitamins, especially the see- 
tions vitamin B complex and vitamin D. In 


this connection it is worth noting that each | 


chapter in the book is reviewed annually, or 
more often if indicated, by the responsible 
referee for such revision. 

This volume is of paramount interest to all 
those concerned with rational and modern 
drug therapy. 


4 q 
4 
“ 
; 
q 
wz 
4 
a= 
‘ 
a 
2 
9 
= 
= 
ig 
‘ 
ay 
J 4 
“a 
‘ 
& 
Ke 
‘AG 


